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EVENTS
NEUROLOGICAL STUDY UNIT
November 12
RESTITUTION OF FUNCTION AFTER CORTICAL INJURY IN
MONKEYS
C. F. JACOBSEN
Theories of restitution of function after cortical injury generally postulate
one of the following types of adjustment: (1) the subject or patient learns
to get along without the lost function or ability; (2) some other part of
the nervous system not previously concerned with the activity vicariously
assumes the function; and (3) there is a dynamic reorganization within a
partially destroyed system. The experiments to be reported are concerned
with the last category.
Bilateral removal of the motor and premotor areas of an adult monkey
is followed by severe and permanent paralysis; voluntary movement is lost
and postural adjustments are similar to those of a thalamic preparation
(Fulton and others). However, if the same lesion is produced in a monkey
a few weeks after birth, paralysis is of short duration and-the animal soon
runs, climbs, and manipulates objects in contrast to the completely helpless
adult subject. There is, however, some deficit of finely adapted movement
of digits and some postural abnormality (Kennard).
Extirpation of the frontal association areas in adult animals causes total
impairment of recall (as measured by delayed-response technic), although
recognition memory is little disturbed. But in contrast to the considerable
recovery after motor area lesions in infant monkeys, there is no recovery
after lesions of the association areas. Impairment of recall is as severe as in
adult subjects.
It seems probable that this difference in recovery after motor and frontal
area lesions arises from partial destruction of a dynamic system in the former
instance and complete removal in the latter. Thus the cortical motor area
is only one component of the postural-locomotor system, and, under certain
conditions, the remaining parts can carry on. Kennard has shown that
recovery is more complete when injury occurs before this cortical component
has been functionally integrated with the subcortical mechanisms. On the
other hand, there is no other known part of the nervous system that is capable
of mediating the functions of the frontal association areas. If this region is
removed completely, there is no recovery of function, and it is of little con-
sequence whether such injury occurred in infancy or adult life.318 YALE JOURNAL OF BIOLOGY AND MEDICINE
Further evidence on the effects of disturbing a functional system is
obtained with subtotal injuries of the frontal association areas. In these
instances the severity of the deficit is correlated with the extent of the injury.
C. F. J.
December 10
EXPERIMENTAL STUDIES ON THE DEVELOPMENT OF CRANIAL
NERVES AND SENSE ORGANS
L. S. STONE
The developmental mechanics of the vertebrate embryo is clearly demon-
strated in the many experimental studies upon the amphibian egg. Vogt has
applied vital dye to various parts of the developing egg and mapped upon it
the presumptive regions of the future embryo by following the streaming
movement of stained areas as they shifted to their final positions. Surface
cells stream inward at a small crescent-shaped dimple called the blastopore,
the dorsal lip of which shows great power of organization. Spemann, Man-
gold, Bautzmann, Holtfreter, and others have shown that when parts of
the dorsal lip of the blastopore are grafted to other regions in the egg an
additional embryonic mass will be induced on the host.
The process of invagination creates a shelf of cells, the chorda-mesoderm
(somites and notochord), that lies immediately under the cells which are
forming the future neural plate at the surface. Segments of the plate, when
grafted to various regions of the developing egg or early embryo, will induce
the formation of chorda-mesoderm from the underlying host cells. On
the other hand, chorda-mesoderm placed under presumptive epidermis induces
the latter to organize into neural plate-the very structure by which it is
induced. Adelmann and Alderman have also shown that there is a definite
influence of the mesodermal substrate under the anterior part of the neural
plate in the organization of two centers for eye development.
That the mechanism of organizer and induction is at least partly chemical
in nature is shown by the fact that implanted dead material of different organs
of various animals, including man, will induce neural plate formation
(Holtfreter). Cell-free fractions of various tissues will likewise act as an
organizing agent (Needham).
Many placodes or thickenings in extra-neural ectoderm are concerned
with the formation of certain cranial nerves and organs of special sense
(Stone). Some placodes, and perhaps all, are induced by the action of
specific regions of the neural plate or tube upon lateral ectoderm with which
it is in intimate contact. For example, the prospective medulla of the neural
plate when grafted under presumptive epidermis will induce the formation
of the ear sac and auditory ganglion from the body ectoderm (Stone).Mesoderm in contact with the medullar region temporarily receives from
the neural tissue the power to induce the auditory mechanism (Harrison)-
a relation similar to that between neural plate and chorda-mesoderm.
In the cranial region neural crest gives rise to considerable non-nervous
structures, such as cartilage, loose connective tissue, sheath cells, pigment,
and pia and arachnoid membranes. Whether or not ganglia, such as in the
spinal region, come from neural crest seems to depend upon the distance
these early ectodermal thickenings lie from the lateral edges of the neural
folds. If the placodes are far enough from the closing edges of the neural
folds they form ganglia without being incorporated in the neural crest.
L. S. S.
LECTURE IN PHARMACOLOGY
November 21
THE ACTION OF SOME DRUGS ON THE UTERUS
JAMES A. GUNN
Professor of Pharmacology, Oxford University
The continuance of life depends upon perpetuation and, for the per-
petuation of the species as opposed to the preservation of the- individual, the
organs of reproduction are the most important in the body. In spite of this
the uterus is very unstable in its physiology; for example, the hypogastric
nerve-the sympathetic supply to the uterus of the rabbit-is motor, but to
the uterus of the rat it is inhibitor. In addition, idiosyncrasies to the action
of adrenalin, a principle acting like sympathetic nerve stimulation, are obtained
in the same species. Both Cushny and Gunn have reported occasional relax-
ation of the rabbit's uterus with this substance. Further, sympathetic stimu-
lation of a cat's non-pregnant uterus is of an inhibitor nature while in the
pregnant uterus it is motor.
The human uterus is of greater interest to pharmacology. The methods
of investigation of the actions of the uterus in parturition are first represented
in history by the direct, simple observational studies of Hippocrates, in which
the child was the agent of parturition motivated by hunger and its increasing
weight; of Fabricius, who gave the uterus an active role aided by abdominal
and diaphragmatic muscles; and of Harvey, who described the earth-worm-
like movements of the Fallopian tubes. The experimental method of study
then developed in which the perfused uterus, balloon technic, wooden blocks
placed on the abdomen over the uterus, and direct muscular tension levers
were used. Finally, the technic of using excised strips of uterine muscle was
appropriated and is now commonly employed. It became possible to study
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the human uterus in this way when it was learned that strips of muscle
retain viability in refrigerated saline solution for as long as six days and return
to activity upon rewarming.
For excised strips of the non-pregnant uterine muscle of the cat the
sympathetic nerves are inhibitor, and for the pregnant uterus they are motor.
In the guinea pig and rat adrenalin is inhibitor in both states. Pituitrin
antagonizes the inhibitor response produced by adrenalin. The irregularity
is difficult to explain. An isolated strip of human, non-pregnant Fallopian
tube gave a motor response to 1:500,000 adrenalin. Even concentrations of
1:5,000,000 adrenalin gave some slight motor effect with no record of
inhibition.
Since the vagina contracts during coitus it was suggested that the muscle
of the vagina contracted under the influence of adrenalin irrespective of the
response of the uterus. This was found to be true. It was further dis-
covered that the transportation of sperm from the vagina to the uterus
is aided by these contractions.
The active principle of the ergot alkaloids was believed to be ergotoxin;
but since this alkaloid is not present in certain liquid extracts of ergot which
produce uterine contractions and increase in tone, another active principle
must be sought. Ergometrine evinces strong contractions of the rabbit's
uterus but is of slight value in the excised uterus of the guinea pig and man.
Harmine or harmaline-hydrochloride produces powerful contractions of the
rabbit uterus in situ and is 18 times as effective as quinine and only half as
toxic. Harmine is suggested for use in induction of labor but it has little
effect on the human puerperal uterus.
Modern pharmacology has confirmed a bit of mid-wife's lore-post
partum suckling of the child induces strong uterine contractions assisting the
involution of the uterus. s. K.
BEAUMONT MEDICAL CLUB
December 13
CERTAIN OLD AMERICAN MEDICAL WORKS
DR. ARCHIBALD MALLOCH
Librarian, New York Academy of Medicine
Dr. Malloch took the audience on an "American bibliographical journey,"
illustrating the landmarks with lantern slides of title pages, the originals of
which are in the collection of the New York Academy of Medicine.
The first medical book printed in North America was published in
Mexico in 1570. It was by Francesco Bravo and bore the title "Opera
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United States was the "Brief Rule to Guide the Common People of New-
England How to order themselves and theirs in the Small Pocks or Measles,"
a broadside by Dr. Thomas Thacher, who was both a clergyman and a
physician. This appeared in 1677 and was, as the author stated in his con-
clusion, not directed to "inform the Learned Physician" but to help the
layman who might not have access to him.
The first medical journal published in America appeared in 1790. It
was a translation of the "Journal de medecine militaire" of Paris. The ven-
ture never got beyond Volume I, Number 1, however. In 1797 the
"Medical Repository" of New York was issued, and under the editorship of
Samuel L. Mitchill, Elihu H. Smith, and Edward Miller it had a dis-
tinguished career which ended in 1824. The Medical Society of New
Haven County, instituted in 1784, published a thin volume of "Cases and
Observations" in 1788.
The New York Academy of Medicine has a valuable collection of early
American pamphlets on small pox vaccination, notable among which is one
by Zabdiel Boylston of Boston, who is said to have been the first to inoculate
against this disease in North America. There is another by Benjamin
Franklin, who, in 1745, also printed Thomas Cadwalader's "Essay on the
West-India Dry-Gripes," an account of lead colic and lead palsy from the
habitual use of Jamaica rum. In 1786, Franklin showed that the rum was
distilled through leaden pipes and he helped secure the passage of a law
prohibiting the use of lead in its manufacture. There is also a letter, written
by Franklin to his brother, describing a flexible catheter which he had
devised.
In 1765, John Morgan of Philadelphia published his "Discourse upon
the Institution of Medical Schools in America," in which he commemorated
the founding of the Medical Department of the University of Pennsylvania
and emphasized the necessity of providing for adequate medical education.
The first medical history written in America was by Peter Middleton, whose
book is especially interesting because of an account of Indian medicine. The
first book on medical ethics was by Samuel Bard, one of the founders of the
College of Physicians and Surgeons in New York. He also made an impor-
tant contribution to the knowledge of diphtheria, which disease he called
Angina Suffocativa. Other books on this subject were written by Douglass
and Bayley. "Plain, Concise, Practical Remarks on the Treatment of
Wounds and Fractures" (New York, 1775) by John Jones was the first
text-book of surgery.
In the foyer of Sterling Hall of Medicine there was an exhibit of early
American medical books, many of which were from the library of Dr. W. R.
Steiner. L. J. W.
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NEW HAVEN MEDICAL ASSOCIATION
November 20
CURRENT CHANGES IN MEDICAL PRACTICE
DR. R. G. LELAND
Director, Bureau of Medical Economics, A.M.A.
The earliest medical societies in this country were purely scientific gather-
ings. They soon began, however, to adopt measures and practices designed
for professional protection, not only by collecting bills and keeping records,
but by creating and maintaining a set of standards that assured the physician
of a high place in the life of the community. In doing this all the societies
leaned heavily on medical history and tradition, taking as their standard the
oft-quoted oath of Hippocrates and applying it, as local conditions warranted,
to the economic situation of the times. In general, the standards called for a
practice of medicine of a high quality, of such a sort that was best fitted to
serve society. Personal reward to the physician was secondary, and each
physician, while obliged to give medical aid if needed, was to have an indi-
vidual choice in the acceptance and management of his cases. Contrary to
the statements of those who now advocate radical changes in the conduct of
medical affairs, the medical code has not been static. Medical societies, and
medicine as a whole, have been among the first to examine new ways of
meeting changing economic conditions. There have been attempts to improve
medical education and licensure, to raise hospital standards and improve
hospital practice, and, recently, to certify specialists.
These changes are made more easily by a central organization that is
representative of the various town and county medical societies throughout the
country. Such an organization is the American Medical Association. Its
officers serve without salary. It maintains such committees as a Judicial
Council which passes on questions of professional treatment, a Council of
Medical Education and Hospitals which determines fitness for interne training,
and bureaus of legal medicine and investigation, pharmacy and chemistry,
physical therapy, etc., all of which have as their aim the maintenance of high
professional standards.
The Association has been among the first to examine and try out the
various plans falling in the general category of state or socialized medicine.
These plans are all similar in postulating some form of state control and
compulsory health insurance. They imply bureaucracy, taxation, and the
usual "red tape" of a complicated state licensure. They demand that medi-
cine employ mass production methods so that the cost of medical care will be
reduced. It has been the experience of some societies that only the value of
the service is reduced. Under the guidance of the Association, several local
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societies in various parts of the country have recently experimented with new
ways of meeting the ever-present problem-the care of the indigent. These
plans include: (1) a minimum guarantee by a community to a doctor or
doctors, to encourage settling in the community, with postpayment for services
out of a common fund. A variation of this uses a prepayment system which
implies some sort of insurance to finance the plan. (2) Group hospitalization
which, the A.M.A. warns, should include only hospital facilities without
medical service. (3) Cooperation with health departments or the setting
up of a central admitting bureau that passes on cases needing medical care.
(4) Industrial insurance, as is practiced successfully by many large corpora-
tions at present.
There is no panacea that will cure all medico-social ills. Every com-
munity must adopt a plan fitted to its particular needs, and it should be organ-
ized medicine itself that initiates and promotes each plan. The problems
confronting medicine today are not medical but economic. Conditions change
faster than ever before, and any radical scheme for improving the administra-
tion of medicine to the people as a whole may have inadequacies that will
make it outmoded in a few years. Voluntary insurance regulations may
very easily become compulsory, the reduction of fees may reach a level incom-
patible with good equipment and work, and there is always the danger of a
fundamentally good plan becoming the model and shield for a variety of
profit-seeking counterfeits. w.s. M.
SOCIETY OF AMERICAN BACTERIOLOGISTS
CONNECTICUT VALLEY BRANCH
November 16
AN ANTITUBERCULOSIS SERUM OF HIGH ANTIPOLYSACCHARIDE
TITER
Robert M. Thomas, Department of Pathology, Yale University School
of Medicine. From one of ten horses injected with defatted human
tubercle bacilli a serum was obtained which had a small amount of antiprotein
and a large amount of polysaccharide antibody. Adsorption of this serum
with polysaccharide rendered it inactive.
Skin test experiments in rabbits showed the protective action which this
serum exerts. Human tubercle bacilli together with normal antiserum were
injected into the right flank of a rabbit. The other side of the animal received
the bacilli with the antiserum in question. It was found that the lesion pro-
duced where normal antiserum was used was five times larger (and involved
the associated lymph structures to a greater degree) than the lesion where
bacilli were mixed with the new antiserum. These experiments were con-
trolled by the injection of normal horse serum and saline.
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The intravenous injection of the new antiserum before and after the
development of the typical tuberculous skin lesion was without effect. Nor
was there any change in the lesion when the antiserum was given intraperi-
toneally. Passive immunization appears worthless.
Guinea pigs were also used with the same results. The antigen used
was a saline solution of testicular extract. Experiments were made to deter-
mine the effect of the antiserum on tuberculosis of the meninges. Ten rabbits
were used, five receiving tubercle bacilli plus normal serum and five getting
the new serum.
Localization of tubercle bacilli injected intravenously in areas of the skin
previously injected with testicular extract is inhibited if serum is added to the
extract. Intrathecal injection of an antiserum-bacillary mixture into rabbits
gives a reduction of the number and the extent of the tubercular lesions devel-
oping in the meninges, as compared with controls receiving normal horse
serum. Four of five such controls became paralyzed; one of five experi-
mental animals developed a transient paralysis.
OXIDATION-REDUCTION POTENTIALS OF CERTAIN ANAEROBIC
AND FACULTATIVE ANAEROBIC BACTiERIA: I. DIFFERENTIATION
OF SPECIES OF THE SPORE-FORMING ANAEROBES BY POTENTIO-
METRIC TECHNIC
Russell W. H. Gillespie, Department of Bacteriology, Yale University.
There are appreciable differences in oxidation-reduction potential between
species of organisms, both in the final potential reached and in trend. Anaer-
obic conditions were obtained by passing nitrogen through the chamber con-
taining the organisms. This nitrogen had been passed previously over hot
copper to remove traces of oxygen. Glass electrodes were used and the
potentiometer was of the vacuum-tube type.
Eight organisms were studied,-namely, Clostridium tertium, welchii,
sporogenes, botulinum, tetani, aedematiens, chauvei, and lentoputrificum.
Cl. tetani and chauvei appeared to be closely related from the type of curve.
Cl. tertium, sporogenes, and botulinum seemed quite similar. Cl. welchii and
lentoputrificum showed the greatest variation. With an interruption in the
flow of nitrogen the curve for Cl. welchii dropped, but rose to its previous
level with the restoration of nitrogen. Various media were used.
ANTIFIBRINOLYSIN TEST IN CLINICAL USE
Michael L. Furcolow and Mildred D. Fousek, Department of Pediatrics,
Yale University School of Medicine. In a series of 84 tests on the blood
of 70 individuals the technic of Tillett and Garner was followed. Of this
number, 22 gave negative results, that is, the clot dissolved within an hour,
and of these 22 only 6 were on suspected streptococcus infections. The
doubtful group-lysis in from one to three hours-included 25 Nests, and of
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were 37 positive tests-those requiring more than three hours for lysis. All
but one of these were from proved cases.
SOME PATHOGENIC MANIFESTATIONS OF CERTAIN OF THE
NEISSERIAE
Frank M. Huntoon, New Haven, Conn. Two cases were reported in
which a chronic cough was noted, yielding a thick mucus found to con-
tain Neisseria siccus. These patients when given a skin test were sensitive
to this organism. In such people the injection of siccus seemed to produce
a severe period of coughing. Progressive, rapid desensitization resulted in a
loss of the cough and the skin reactions. It is suggested that these organisms
(Micrococcus flavus, siccus) result in an allergic reaction which irritates the
respiratory tract and results in a chronic disease condition. They may com-
plicate the picture in chronic tuberculosis.
THE EFFECT OF CYSTEINE ON TETANUS TOXIN
Philip B. Cowles, Department of Immunology, Yale University School
of Medicine. The addition of cysteine to tetanus toxin will cause the
formation of toxoid which, while still antigenic, is no longer toxic. A con-
centration of 1:2000 destroys 50 m.l.d. in 20 minutes at room temperature.
Apparently molecular oxygen is necessary for the reaction. A slow oxida-
tion is best, since if a mixture of cysteine and toxin is shaken the detoxication
is less effective. The most favorable rate of oxidation has not been deter-
mined as yet. The nature of the mechanism is still unknown, but the reac-
tion is not due to the reducing action of the cysteine, nor is it due solely to the
S-H group. Glutathione seems to have the power to inactivate toxin.
Toxoid was formed as described above and the precipitate of cystine
removed and washed. The solution (minus the precipitate) was set up with
antitoxin for 20 minutes. Graded amounts of toxin were added and it was
found that the toxoid had combined with the antitoxin. The washed precipi-
tate also had some ability to combine with the antitoxin. When either the
supernatant fluid or the precipitate was injected into animals antitoxin was
formed. R. R. C.
CONNECTICUT STATE DENTAL ASSOCIATION
November 14
ORAL MANIFESTATIONS OF SYSTEMIC DISEASE
Dr. Allan K. Poole. Among the systemic diseases exhibiting oral mani-
festations are:
(1) Focal infection. Coupled with dental repair this is an important prob-
lem with respect to the effect of oral disease on systemic disorders.
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(2) Colds. This is predominantly a problem of the transfer of infection.
Acute upper respiratory infections should be controlled before dental work
is undertaken.
(3) Hemophilia is relatively rare, but a knowledge of blood-clotting time
may be of value.
(4) Purpura, skin lesions, and leukoplakia are all of obvious importance.
(5) Measles often presents oral lesions.
(6) Dehydration and poor oral hygiene are of obvious significance.
(7) Syphilis. It is usually in dentistry's realm to make the first diagnosis
of syphilis from the mouth lesions. The characteristics of congenital syphilis
may be obtained by X-ray study of unerupted teeth. Both "Hutchinson
teeth" and "mulberry molars" are valuable criteria in diagnosis. The lesions
seen are chancre of the lip, tongue, tonsil, and mucous membrane. Protec-
tion of the dentist against infection is urged by the use of rubber gloves. The
"gumma" stage of syphilis is non-infective. Therapeutic use of arsenicals
is dangerous when focal infections are present and may lead to exfoliative
dermatitis and other unwelcome vasomotor responses. Use of heavy metal
therapy may result in gingivitis and stomatitis. Intravenous medication of
arsenicals alternating with bismuth or mercury salts intramuscularly pre-
supposes good dental hygiene.
(8) Vincent's infection. Bacteriological identification of this entity is possi-
ble. The fusiform bacillus and spiral forms are related to pyorrhea and
gingivitis but may also be found as part of the normal flora in the mouth.
This organism also plays an important role in lung abscess where it is present
in culture. Arsenicals are of no therapeutic value in Vincent's infection, and,
since it is a self-limiting disease, spontaneous cures often occur. Oxidizing
agents such as hydrogen peroxide and sodium perborate are of greater value
in medication. The margin of safety in arsenicals is too slight to warrant
their use in this disease. A new spirochaetecidal drug-mapharsan-with a
chemical affinity for the sulfur present in the spirochaetes may be of value
in Vincent's infection when applied locally.
(9) Agranulocytosis. The etiology of this disease is unknown although
drugs of the pyramidon type are definitely involved. The presence of
Vincent's organisms in the mouth may play a part in its development.
Improvement is obtained from the intramuscular injection of liver extract.
(10) Vitamin deficiency. The mouth lesions are usually tender, red, smooth
areas neurologically distributed on the tongue.
The indiscriminate use of the barbituric acid group in medication is
limited to its soporific activities. Discretion in use is indicated here due to
the toxic qualities of the barbiturates. Codeine and aspirin are usually of
service as analgesics. Epinephrine is of value with the use of novocaine as a
local anesthetic. The paradoxical reaction to adrenalin should be guarded
against.
326A closer cooperation between dentists and physicians, a more complete
dental training for medical students, and the development of combined dental
and medical clinics were offered as the future paths of advance in service
to the patient.
CHILDREN'S DENTISTRY, THE MOST NEGLECTED PHASE OF
DENTISTRY
Dr. Edward F. Sullivan. Reparative service should be secondary to the
arrest and control of dental caries. Early diagnosis, detection, and cure
are integral factors in the maintenance of health. The teeth of children are
the greatest problem of dentistry, since dental health in adult life is governed
by care in childhood. Every well-constituted health organization should have
sections devoted to the care of children's teeth. Supervision at eruption of
teeth and post-eruption care and instruction of parents on the care of chil-
dren's teeth is the duty of the family dental practitioner.
A new clientele is to be found in children. There are 1,600,000 adults
in Connecticut and 270,000 children all in need of dental care. There are
486,000 abscessed teeth in children of this state at the present time, and the
average time needed by each child for correction is 4y2 hours. In all,
1,500,000 chair hours are neglected, and this is economically and profes-
sionally unsound. "They need your skill and you need their patronage" is
a motto worthy of consideratiorn.
Deciduous teeth are liable to all permanent teeth diseases. The child
dentistry minimizes the toxic states produced by dental caries and has great
esthetic value. The same amount of technical skill and care are essential
in treating the child and the adult.
EVALUATION OF DENTAL X-RAY FINDINGS IN RELATION TO
SYSTEMIC DISEASE
Dr. Herman A. Osgood. The study of focal infections of teeth is essen-
tial in modern practice. The mechanism of action of focal infections is
through hematogenous and lymphogenous routes, involving bacteria, which
are directly absorbed, or toxins derived from these sources. Apical lesions,
pyorrheal pockets, and crown sockets are all important in focal infection.
The primary focus is not always the tooth, but may be the sinuses of the
head, the membranes of the nose and throat, the urinary tract, or other seat
of infection. For example, arthritis in early life is usually tonsillar, whereas
in the adult it is commonly dental in origin. The focal infections may act as
the precipitating cause of disease, or they may merely increase the load on a
debilitated body.
Pathogenic bacteria can be obtained from teeth which are roentgenologi-
cally negative. The removal of non-symptomatic, devitalized, bacterial teeth
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is advocated as a measure of safety in the control of systemic disease. With
the presence of pathogens one must also consider the immunity and resistance
of the host. An active infection in the apical tissues changes the osseous
histology over a fairly large area and should be demonstrable in the X-ray.
Individuals with a high immunity show acute abscess or granuloma to
infections which are effectively controlled by the body without requiring
removal of the tooth. In patients of low resistance hypoplastic reactions
wall off the subacute or chronic lesion. Scar-bone formation above the site
of the lesion occurs and the prognosis is poor. The X-ray shows little erosion
and little scar-bone formation, and these teeth should be removed.
Arthritis, as well as focal infections, demands the cooperation of dentist
and doctor. The differentiation of acute and chronic types is simple. The
latter is of two types: (a) Hypertrophic or degenerative osteal arthritis occur-
ring in the middle or later years of life as a result of ordinary wear and tear.
It occurs normally at the marginal borders of the vertebrae. Hence in this
type, focal infection in the teeth is unimportant and extraction is unnecessary.
(b) Rheumatoid chronic arthritis is a result of the hereditary tendency of
the individual, and is usually associated with neurasthenia, poor circulation,
and allergic reactions. The focal infection precipitates this disease and
also adds an extra load of toxic material to an ill-equipped body.
Removal of infected teeth may, however, do great damage. The removal
of the focus is merely the removal of a balanced load which may plunge into
invalidism a balanced individual. Most healthy people have local foci with
no arthritis or rheumatism and many arthritics harbor foci and recover, still
retaining the foci. This suggests that other sources of injury are available
and offers a warning to a wanton extraction of infected teeth with hardly
justifiable cause. s. K.
FULL DENTURE PROSTHESIS
Dr. Hubert Kohrman. In his paper Dr. Kohrman described his impres-
sion and bite-taking technic. He employs first the standard technic of
using impression compound, but then advocates muscle trimming, paying
particular attention to the posterior area of the impression around the maxillary
tuberosities and the post-molar area in the mandibular impression. This
impression, while being acceptable to many men, he does not consider com-
plete but prefers to finish it off with a plaster wash. The consistency of the
plaster mix is that of city cream rather than of the usually heavy mixes.
Inasmuch as his method embodies the taking of bite as well as of the final
impression, all in the same operation, following the muscle trimming, he
builds bite rims on the impression and establishes the mandibular-maxillary
relationship. He is then ready to proceed with the plaster wash process, insert-
ing either the maxillary impression with the plaster wash first and then the
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mandibular, and has the patient bite in the centric relationship, thus establish-
ing an even pressure all over the denture-bearing area. These are removed
when the plaster is set.
Dr. Kohrman finds that the non-anatomically formed mechanical teeth
function better, as a rule, in denture work than do the anatomically shaped
artificial teeth. However, he admits that there are cases in which the
anatomically shaped teeth are required.
Although here it is impossible to describe all of Dr. Kohrman's helpful
ideas regarding denture work, the 'general practitioner should have been
able to find many useful suggestions for everyday use in Dr. Kohrman's
paper. W. A. K.